
Appendix I: RELOCATION SITES/STAGING AREAS 

A. Emergency Relocation Sites 

Primary Site                                                               Secondary Site 

_________________________                              ________________________________ 

 

Individuals responsible for the Emergency Relocation Sites: 

Individual’s Name                                                      Responsible For 

________________________                                 ________________________________ 

________________________                                 ________________________________ 

________________________                                 ________________________________ 

________________________                                 ________________________________ 

B. Family Reunification Staging Area 

In the event of an emergency, all concerned parents, guardians, relatives, and loved 

ones will be directed to the Family Reunification Area. 

Primary Site                                                                  Secondary Site 

 

________________________                                   ________________________________ 

 

Individuals responsible for the Family Reunification Staging Area: 

Individual’s Name                                                         Responsible For  

________________________                                    _______________________________                                                      

________________________                                    _______________________________ 

________________________                                    _______________________________ 

________________________                                     _______________________________ 

C. Media Staging Area 

All media will be required to report to and remain in the Media Staging Area. They will 

not be permitted into other areas and/or to roam freely through the facility. 

Primary Site 

_________________________ 

 

Individuals responsible for the Media Staging Area: 

Individual’s Name                                                            Responsible For 

_________________________                                     ______________________________ 

_________________________                                     ______________________________     

_________________________                                      ______________________________ 

_________________________                                      ______________________________                                                 


